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Complete if Known 



Application No. 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



09/239,873 



January 29, 1999 



Cindie M. Luhman 



METHOD AND COMPOSITION FOR 
ENHANCING MILK COMPONENT 
CONCENTRATIONS 
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N.S. Levy 



Total Amount of Payment $ 1 330 



Atty. Docket Number 



L1 11.12-0040 



METHOD OF PAYMENT (Check One) 



FEE CALCULATION (Continued) 



1 . ED The Director is hereby authorized to charge any additional fee 
required under 37 C.F.R. § 1.16 and 1.17, including any petition fee, 
and credit any over payments to Deposit Account No. 23-1123. 
Westman, Champlin & Kelly, PA 

2. H Credit Card Payment Form (PTO-2038) 



3. ADDITIONAL FEES 



Large Entity 
Fee Fee 



Code 
1051 



($) 



Small 
Fee 

Code 



130 2051 



Entity 
Fee 

($) 
65 



FEE CALCULATION 


1052 


50 


2052 


25 


1. BASIC FILING FEE 


1053 


130 


1053 


130 


Large Entity 


Small Entity 




1812 


2,520 


1812 


2,520 


Fee 


Fee 


Fee 


Fee 




1251 


110 


2251 


55 


Code 


($) 


Code 


($) 


Fee Description 


1252 


420 


2252 


210 


1001 


770 


2001 


385 


□ Utility Filing Fee 


1253 


950 


2253 


475 


1002 


340 


2002 


170 


□Design Filing Fee 


1254 


1,480 


2254 


740 


1004 


770 


2004 


385 


□Reissue Filing Fee 


1255 


2,010 


2255 


1,005 


1005 


160 


2005 


80 


□Prov. Filing Fee 


1402 


330 


2402 
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2814 
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2452 
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0 
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0 18 0 


1453 


1,330 


2453 


665 


Indep. 


0 
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0 86 0 


1501 


1,330 


2501 


665 


Multiple Dependent Claims 






1502 
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2502 


240 
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number previously paid if greater; Reissue see below 
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1460 


130 


Large Entity 
Fee Fee 
Code (S) . 


Small Entity 
Fee Fee 
Code m_ 


Description 


1807 


50 


1807 


50 


1202 


18 


2202 


9 


Claims in excess of 20 


1806 


180 


1806 


180 


1201 
1203 

1204 
1205 


86 
290 

86 
18 


2201 
2203 

2204 
2205 


43 
145 

43 
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Independent claims in excess of 3 
Multiple Dependent Claims 
Reissue Independent Claims over 
Original Patent 

Reissue claims in excess of 20 
and over original patent 


8021 40 8021 
Other Fee (specify) 


40 
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Surcharge - Late filing fee or oath 

Surcharge - Late provisional 
Filing Fee or cover sheet 

Non-English specification 

For Filing a Request for Reexamination, 
(ex parte) 

Extension for reply within first month 

Extension for reply within second month 

Extension for reply within third month 

Extension for reply within fourth month 

Extension for reply within fifth month 

Filing a brief in support of an appeal 

Request for oral hearing 

Terminal Disclaimer Fee 

Petition to Revive - unavoidable 



665 Petition to Revive - unintentional 

lity/Reissue issue fee (inc. advance 
copies) 

isign issue fee (inc. advance copies) 

titions to the Commissioner 

stitions related to provisional 
applications 

ibmission of Information Disclosure 
Statement 

icording each patent assignment per 
property (times number of properties) 



Fee 
Paid 



1330 
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Filed : 
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UTOUp AIT UIllX. lUlO 


For : 
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Examiner: N.S. Levy 


ENHANCING MILK COMPONENT 






CONCENTRATIONS 




Docket No.: 


LI 11.12-0040 





CERTIFICATE OF MAILING 

Mail Stop Issue Fee 

Commissioner for Patents 

P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

Submitted herewith is a Credit Card Payment Form (PTO-2038) for payment of the 
Issue Fee in the above-identified application, along with the Issue Fee Transmittal. 

In the event the attached form is unacceptable, or omitted, or if there are any 
additional fees associated with this application, please charge the required fee or credit any 
overpayment to Deposit Account No. 23-1 123. 

I hereby certify that this correspondence is being deposited with the United States 
Postal Service as first class mail in an envelope addressed to: Mail Stop Issue Fee, Commissioner 
for Patents, P.O. Box 1450, Alexandria, VA 22313-1450, on September 27, 2004. 

Respectfully submitted, 

WESTMAN, CHAMPLIN & KELLY, P.A. 
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Minneapolis, Minnesota 55402-3319 
Phone: (612) 334-3222 Fax: (612) 334-3312 
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